B N \ L : - .-
”iMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-013185

DEPARTMENT OF PUBLIC HEALTH AND WELFARE &y 1003 3611 T r;ll;‘JMBER
DO NOT WRITE AMENDED ReglstratiogePipget !%ng Registration District No. e M M8 __ Registrai‘s No. S VIR L.
ON THIS STUB

1. PLACE™DFDEATH - - 2. USUAL RESIDENCE (Where deceased lived. (F institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of atay in 1b c. CITY Inside Limits
TOWN ST, ILOUIS, MO 2 Ste Louls , Hos Ye: [J N
» 3 . o L

c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREEV {1f cutside, give lodation) Roesids on Ferm

HOSTAL SR ST. LOUIS CITY HOSP. # 1 |vap wep AooRess 2633 Lucas Ye O N ]

L mﬁml-):ril'i‘s)c“!m c E:Eﬂ E Middls | Ea}rﬁ'z 4. DSF‘IE Mnomh }E’éY . 19‘85!

DEATH

VS 300
Rev. 4/59

DATE AMENDED

. SEX 6. COLOR OR RACE 7. Mamied [ Never Married @9 ﬁa. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
- N - e . Months Days Hours Min.
Male Negro Widowed [) Divoreed [] 3=23-89 =, 7 3 | } I n
10a. USUAL OCCUPATION (Givs kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and steth or-country). | 12, CITIZEN OF WHAT COUNTRY

during mm? lginfe -wan_ﬁf retired} W Ken‘buck;y‘ U é A :

13a, FATHER'S NAME 13b. MOTH RS MAIDEN &% 14. NAME OF HUSBAND OR WIIFE
¢ - ,EJ a son - -
15. WAS DECEASED EVER !N U.S. ARMED FORCES? 14 SOACIAL SECUBITY MO 17. INFORMANT Address

(Bb{f, Hwn)'(lf yeos, give war or dates of servi s-t' Iouis Git‘y Hospim 1515 Iafaw,etm

18. CAUSE OF DEATH (Enter only one cauza per line kor—=r—=gr = INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH

IMMEDIATE CAUSE (s) ?O‘Ma‘u b'l"y E 'l-vb gl t 3 Ve

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rise to -

above 'c’:uu a), . - B : ¢ é
tati u - .
I.y?n; 9 CIU"! last. DUE TO (¢} : . .3 A

PART 11.. OTHER SIGNIFICANT CONDPITIONS CONTRIBUTING TO DEATH but . not ulﬂod to ths terminal _PAR'I 1. ¥ decessed was  female was
diseass condition given in PART | (a) there & pregnancy in last 90 days.

'b\-o-uc.tuprued'h.o-um-— . Cirvrhkeses of dover f0ve| @A [ O unknown
19. IWAS AUTO"’SY 2. ACCIDENT SUICIDE HOMD|C|DE D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18))
] a)

PERFORMED?
-visp] NOR

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

NJURY -OCCURRED 0e. FLACE GF INJURY’ (eq ., in of about home, | 204, CITY, TOWN, OR LOCATICN ] COUNTY
xd. \ln\"dILE AT. WORK farm, factory, street; office bidg., efc.)
NOT WHILE AT WORK [J R

. -~ ntfan foo
- —8:/20/63 3732/63 o 3712763

21. 1 attended the docuand how te. and last saw | alive on

Death occurrsd at. m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE i : 22b. ADDRESS 22c. DATE SIGNED
. Zﬁ 1515 LAFAYETTE AVE. 3/12/63
_BURIAL, CREMATION, | 23b. DATE . 23d: LOCATION {City,_town, or county} {State)
3% REMOVAL - (Spcify) 3-2;3 - St, Louts, 440,
- - B .

INSTEAD OF
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AMENDMENTS

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

_zmmice' % ' ./79-

4104 Maochester Ave,

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LiCENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

4 “

or by L« . Studeat Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

— AT o ltt . 2 - Licensed Embalmer No

-

Y

) P6 Address

Nofe: The above:MUST: BEISIGNED BY THE LICENSED EMBALMERin his:OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his, OWN handwriting.

If this body is not embalmed, fact should be so'stated above. T "




